Juvenile xanthogranuloma (JXG) is a benign, spontaneously regressing lesion that usually occurs during the first year of life, but may also occur in adulthood. Although the most common presentation of JXG is the cutaneous lesion, it can also manifest in various visceral organs. JXG of the external auditory canal is extremely rare, and there have been only a few reports of those cases in the English literature. In this study, we present a case of pathologically proven JXG that occurred in the external auditory canal with a symptomatic clinical presentation.
INTRODUCTION
Juvenile xanthogranuloma (JXG) is a benign, spontaneously regressing lesion that usually occurs during the first year of life, but may also occur in adulthood. This lesion was first described in 1905 by Adamson (1) , who termed the entity, "congenital xanthoma multiplex". However, the term "juvenile xanthogranuloma" has generally been used following the histological findings, We present a case of pathologically proven JXG that occurred in the external auditory canal with a symptomatic clinical presentation.
CASE REPORT
A 30-year-old woman presented to our hospital with otalgia and blood-tinged otorrhea in the left ear, which had been present for two months after she repeatedly picked her ear. The patient had no hearing difficulty, vertigo, tinnitus, or facial weakness. She had no previous history of recurrent otitis media or trauma, and no family history of similar lesions. Otoscopic examination demonstrated a smooth-margined, round, and pinkto-red colored soft tissue mass that was 5 mm in size in the patient' s left external auditory canal (Fig. 1) . A tympanic membrane (Fig. 2) . There was no evidence of infiltration to the adjacent structures. The results of the serum chemistry tests were within the normal ranges, and the other parts of the body were found to be normal upon physical examination.
A complete mass resection was performed with the patient in the supine position and under local anesthesia; the procedure was performed using the transmeatal approach under the surgical microscope. The mass was observed in the external auditory canal, abutted to the antero-superior wall. The mass was removed using micro-scissors, whereas bleeding was controlled by bipolar cauterization. External auditory canal packing was applied, and the specimen was sent to the Department of Pathology.
The excised specimen was a soft tissue mass measuring 5 × 5 mm in size. The results of histopathological examinations indicated that the mass consisted of foamy histiocytes, Touton giant cells, lymphocytes, and a few eosinophils (Fig. 3) . Immunohistochemical analysis revealed that this lesion was positive for CD68 and weakly positive for S-100. These histological findings are consistent with those for JXG. After the surgery, the patient had no complications, such as hearing difficulty or facial weakness.
DISCUSSION
JXG is a benign and rare non-Langerhans cell histiocytosis. A bimodal distribution is observed in the onset of JXG. Although it usually occurs during early childhood, about 15% of the cases involve adult patients, with the peak of onset at 20 to 40 years of Cholesteatoma can be distinguishable by bony erosion (7, 8) and squamous cell carcinoma is usually presented as invasive soft 
